STEP BY STEP USER GUIDE FOR PHYSICIANS TO RENEW ONLINE

Go to www.breeze.ca.gov and click on the Click Here to Access BreEZe Online
Services link.
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DCA BreEZe Online Services

Welcome to the California Department of Consumer Affairs (DCA) BreEZe Online Services. BreEZe is DCA's new licensing and enforcement system and a one-stop shop
for consumers, licensees and applicants! BreEZe enables consumers to verify the professional license and file a consumer complaint (with or without registering).
Licensees and applicants can submit license applications, renew z license and change their address among other services.

o If you were registered with the DCA Online Professional Licensing sewvices before you will need to re-register with BreEZe.

i BreEZe only accepts credit card payments for American Express, Discover, MasterCard, and Visa.

e If you would like to leam more about BreEZe please visit the following links on this website:

About BreE7e
Frequently Asked Questions (FAQ's)
Online Help Tutorials

Click Here to Access BreEZe Online Services

Remember you do not have to register to File a Complaint or Verify a License.

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California

If you have not ever registered in the new BreEZe system, click on New Customers
BreEZe Registration link on the right column under Log On button. (If you have

already registered on the BreEZe system, enter your User ID and Password and skip to
page 7.)
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Skip navigatio
Contact Us

DCA BreEZe Online Services

Welcome to BreEZe - DCA’s online portal for consumers, applicants and licensees. Select a link below or login to get started. Please note: you do not have to create a
BreEZe Registration to access all services. You can verify a profi

's or file a plaint without registering.

While DCA Boards, Bureaus and Committees will review anonymous complaints, the complaint may be impossible to investigate unless it includes documented evidence.
If you do not wish to file your complaint electronically, a mail-in form can be accessed via any DCA Board, Bureau or Committee’s web site.

List of DCA Board/Bureau/Committee Websites

Consumers Licensee/Applicant Sign In

Venfy a License = User ID:

Filea C laint
ile a Complain = Password:

Sign-In Help

Forgot your password? Click here.
Forgot User ID? Click here.

New customers BreE7e Registration

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California



http://www.breeze.ca.gov/

Complete the required fields (marked with *) and enter the security letters, and click
Next button.

Skip navigation
Logon | Contact Us
User Registration
Please complete the information required below to become a registered BreEZe User. You will receive a confirmation email as part of the registration process.
Enter your details and press "Mext".

Press "Cancel” to cancel this registration and return to the main menu.

Account Owner Contact Information

* First Name:
Middle Name:
= Last Name:

Account Login

= Email: {e.g. name@domain.com)

= Confirm Email-
Note: Please enter a valid email address: this email address will
not be sold to solicitors.

= User ID:

Password Recovery (in case you forget your password, you will be required to answer this question to obtain a new temporary password.)
= Secret Question:

= Secret Answer:
‘Communication
Email Communication: ® ves O o
Security Measures (This helps to prevent automated registrations.}

= Type the characters from the picture below (without spaces):

whRms ¢l

[ [ conce |

Click Save on the Preview Registration screen.
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Skip navigatio

Logon | Contact Us

Preview Registration
Press "Save” to save the registration.
Press "Edit" to modify your registration details.

Press "Cancel” to cancel this registration and retum to the main menu.

First Name: Donald
Second Name:
Last Name: Duck

Email- donald.duck@gmail.com

Userld: donaldduck
Secret Question: What is your mother's maiden name?
Secret Answer: Daisy Duck

Email Communication: Yes

[sove [ e [l concr

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright @ 2013 State of California

After saving your user account, check your email account that you entered in your
registration for the temporary password (please also check spam or junk mail folders)
for an email message from no-reply-breeze-online@dca.ca.gov

O ® no-reply-breeze-online@dca.ca.gov BreEZe Online Services - User Account H




Once email is received open it. Write down or print temporary password.

- > | ﬁ Delete O Move w Spam v m More + | = Collapse All

BreEZe Online Services - User Account

no-reply-breeze-online@dca.ca.gov Today at 405 PM
To Me

Hello Donald,

BreEZe Online Services has issued you a temporary password.

Please reset your password by logging on te your account with the
temporary password provided below.

Please note that your online password is case sensitive.
Temporary Password: sVHWCMEGE

Complete your password reset at:

https://www.breeze.ca.gov/datamart/languageChoice.do

%%% Note: This is an automated email.

Do NOT reply to this message.

Reply, Reply All or Forward | More

Then click on the https://www.breeze.ca.gov/datamart/languagechoice.do link within the
email and enter the User ID you created and then enter the temporary password.
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Skip navigation

Contact Us

DCA BreEZe Online Services

Welcome to BreEZe - DCA's online portal for consumers, applicants and licensees. Select a link below or login to get started. Please note: you do not have to create a
BreEZe Registration to access all services. You can verify a professional's li or file a plaint without registering.
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While DCA Boards, Bureaus and Committees will review anonymous complaints, the complaint may be impossible to investigate unless it includes documented evidence.
If you do not wish to file your complaint electronically, a mail-in form can be accessed via any DCA Board, Bureau or Committee's web site.

List of DCA Board/Bureau/Committee Websites

Consumers Licensee/Applicant Sign In
Verify a License = User ID:

File a Complaint

fe.d -omplain = Password:

Sign-In Help

Forgot your password? Click here

Forgot User ID? Click here.

MNew customers BreEZe Registration

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California



https://www.breeze.ca.gov/datamart/languagechoice.do

Enter Temporary Password again and then click on New Password and Enter a new
password. Click on Confirm Password and reenter the New Password (minimum 4
characters-luppercase, 1 lowercase, 1 special character (* #, etc.) and one numeric) and
click the Save button.

&-Gov BREIFAE

About BreEZe

Skip navigation|
Update Profile | Logoff | Contact Us

as Duck, Donald

Update Default Registration Information
Enter your new password and press "Save".

Your new password must contain the following:

= a minimum of (4) characters

= must not be the same as your user id

= must not be a variation of your user id

= must contain at least (1) uppercase alphabetic character
= must contain at least (1) lowercase alphabetic character
= must contain at least (1) numeric character

= must contain at least (1) special character

* Temporary Passwaord:
* New Password:

* Confirm Password:

Back to Top | Conditions of Use | Privacy Policy | Accessibility

At the Add License to Registration Yes or No question, click on Yes button and then
click on the Next button.
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At the DCA Board/Bureau/Committee field, click on the drop down arrow and
select “Medical Board of California”

At the License/Registration Type field, click on the drop down arrow and select
“Physician’s and Surgeon’s”

Click the Next button.
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Stepi: Ever held a license Add Licenses To Registration - Select License Type
bsfece w47 Welcome la DCA OnlineQuickStart

151212 Prowde Identéying Identify the License/Registration that yau have held, or you have applied for, in the past.
Iformaticn

Which your Li type? Selecting the appropii the aailatle tems found in the
Step3: C

Enter the personal info requested, the security characters and click the Next
button.

Note: If you have trouble reading the security characters, click Refresh until you can
read them, and then click the Next button.
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At the Preview screen, click on I Confirm this is my license option and then
click on the Next button.
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Stepd: Confirm Information. Indi 1 v Humber:

Hame:

licenseiregistration Type license/regisiration Numbes
Phiysican asd Surpeos A

- Select One
& | conbrm hes i my Icenseiregistmtion infermation jread |
oo e o e

Mo this is not my hoense/registration information

Kaose -

After successfully linking your online registration to a license, and you receive
the following message, Click the No button.
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‘You have successfully linked your enline registration to a license
{s). Would you lke to link your online reglstration to more license
(s)?
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Note: If you cannot link your license to your Breeze USER ID, call the
Medical Board’s Help Desk @916-263-2205 M-F 7:00 — 5:00 PST.



You should see the Quick Start menu screen.

File Edit View Favorites Tools Help
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Help Tutorials

M Manage your license information

Physician and Surgeon A
<Choose Application> -
Applications

M Start a New Application or Take an Exam
Board of Registered Nursing - 1 - CEP - Initial Application

Medical Board of California - Physician’s and Surgeon’s -

Initial Application
Medical Board of California - Polysomnographic

Technician (PTCN) - Initial Application
Medical Board of California - Polysomnographic

Technelogist (PTGL) - Initial Application
Medical Board of California - Postgraduate Training -

Select

Authorization Letter (PTAL}- Initial Application
M Start a Third Party Application
Registered Nurse - RN - Initial RN License by Exam

M View Application Status

Medical Board of California - Physician's and Surgeon's Status: =
- Initial Application Expired
Medical Board of California - Physician's and Surgeon's Status: p
Renewal Pending

Skip navigation
Update Profile | Logoff | Contact Us

License/Registration Show Details o

Physician and Surgeon A

Quick Start Menu S
License/Registration

To start, choose an option, and you will return to this Quick Start menu after you have finished. Number:
License/Registration
Type

License Activities Additional Activities

M It is time to Renew! M Add Authorized Representative
F AT T M License Notification Subscriptions

m
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Under the License Activities
You should see It is time to Renew! Click on the blue Select box.

Quick Start Menu

To start, choose an option, and you will return to thi

Quick Start menu after you hav

License Activities

M It is time to Renew!
Physician and Surgeon A
B Manage your license information

Physician and Surgeon A

=Choose Application> -

Select

select




At the P & S Renewal Introduction, please read this information and then Click on the Next
button.
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' e at beast 4 weeks priof 16 your Beense expiration date and renewing your icense
PersonaliOrganization Yuu may mol engage m he prachice of medicine i the State of Caldomes without a current vahd beense from the Medical Board of
Dntes Calfornia.
Contact Details
New from the Medical Board of Califomia:
Physacian Surey.
Financial kneeast Disclosure « Reguistion updates can ba viewsd a1 hitp lwww mbe o oo,
Summary
Quastions. Physician Survey:
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Family Physician Training pactice charactenstics for each physician licensed in California. Ta comgly with this law, the Board has developed a physician
Program Valuntary sunvey that must be completed by each physacian when rinewing their beenss
Fiig Atachmants Taxpayer Informaticn:
o Effoctve July 1, 2012, Ihes«anBmdﬂimmwmFpMauTaMn?mammyummum-hmsm
Summary You are obligated 1o pay your state tax obhgation and your beense may be suspendid if the state Lax obhigatson i nod pind.

Contact Us:

+ Cmiine Renewal Problems:
lmmwmmﬂanswummﬂn&%m Mmdehm%stmﬂﬂm
Assistance i3 svadable Monday - Friday, 500 am. - Inpm PST (axcapt holidays|

w Licensing Questions:

For licensing and renswal infarmation. contact the Medical Board of Califamia at:

CA Toll-Frae: 1(200) 633232208

Phone: (316) 263-23078)

Fax. {418) 263

Assistance i3 svadsble Monday - Fridsy, 8:00 8.m. - 5:00 p.m. PST (sxcapt holidays).

Press Neod™ 1o continue.
To axit thes applicatson, click on the “Cancal” button.

I you need to change your current address pleose go bock (o the quick start menu by pressing “Concel” and select the
“Address Change™ application.
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Answer the Transaction Suitability Questions and click NEXT to proceed.

If you need to do an address change, STOP!

Please go to http://www.mbc.ca.gov/Forms/Licensees/07a-08.pdf. Please
complete the address change form, sign it, and fax it to the number listed on the
form. Please wait until the address change is completed to proceed with the

online renewal. Once your address change is completed, please start back at page
1 and skip to page 7 and continue.
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S Phy ‘s and s - Function Suitability
Information Prvacy Address of Record
o2 An Address of Record (public mailing address) is public informatian and is inchuded in your onfine peofle. If you require an Address
Transaction Suitability of Record change, please do so before proceeding with your rencwal.
Cueslicns
Profile on MBC's Web shis
Harre and § The Modical Boards Wb site contains vanious categones of pubiic and information on & . inchadi to ot
< Web ses This ink 15 updsted on a regular bases. Check your physician profie and repor any enors, in wibng.
Ditails 1o the Board.
Contact Dty Prass “Pranious™ to retum 1o tha pravicas section
Physicion Suvy Answer the questions and press Nast™,
Finarcial Interest Disclosure  To it this application, click on the "Cancel” button,
Summary
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Update Prolile | Logoll | Contacd Us

Tnroduction Phy 's and g s - Name and Personal Details
Informaticn Praacy Act Prass "Previcus™ to relum ta the previous screen,
Transaciion Sitabity Werify your personal dotads and press "Nex” to continse.
ions. To exil this apphcation, chek on the “Cancel” bulton.
Name and Tite:
PersonalOrganization
Douails Fitst Name: CONALD
Contact Datails Midkds Narsa:
Prysician Suney P -
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Famty ocon T | previous [l next [ cancel |
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http://www.mbc.ca.gov/Forms/Licensees/07a-08.pdf

ADDRESS DETAIL SUMMARY SCREEN
Note: Licensees cannot update this information.

If you cannot proceed to the next screen call the Help Desk @916-263-2205 M-
F 7:00 — 5:00 PST)

If the Next button is available click the NEXT button.
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Update Profile | Logoff | Contact Us
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il s il curent address ploase go back to the quick stan meny by pressing "Cancel” and select the “Addiess Change” application
Transaction Suitakality Bt P |
Qiasations Priess "Pravious” to retum to the provious section
Press “Next” when finesshod adding/changing addresses

Mama and
ParsanaliOrganis ation To et this apglication, click an the "Cancel” button
Details
= License Specific Addresses
Contact Detalls o e : -
i ACrnEs
Physician Suney
Financial interest Disclosure Address
Sumemary
License Soacific Mame BUCK, DONALD:
Questions PublicMailing
fildrass
Farmily Physician Traineng {Reauined)
Program Voluntary Fee [ e H ;
File Attachmants LS ANGELES, £A #0001
Apphcation Summary
Fhane Numbes 132541254
E-mail DONALDOUCKeGMAILCOM

Fleaza neta, the ‘Address of Recerd will ke disclosed to the public.
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Update Profile | Logoff | Contact Us

e Physician's and Surgeon’s Renewal - Activities in Medicine I
Information Privacy Act Enter the data and press "Next" to continue.
Transaction Suitabilty Press "Previous” to return to the previous screen.
Questions Press "Cancel” to cancel this application and return to the main menu.
e Are you retired? O Yes  © No
Personal/Organization - -
Details
- Current Training Status ' Residency ©) Fellow @ Nat in Training
Contact Details
Physician Survey Patient Care Hours ) None 1019 © 3039
Financial Interest Disclosure | Telemedicine Hours © None © 1019 © 3039
Smney Administration Hours © 10-19 © 3039
Questions Research Hours © 10-19 © 30-39
Family Physician Training Teaching Hours 1019 © 3039
Program Voluntary Fee - -
oo = Other Hours © 10-19 © 3039
File Attachments
Application Summary Primary Practice Location (U.5. Only) E
Patient Care Zip County SACRAMENTO A
Telemedicine Zip County ALPINE -
Secondary Practice Location (CA Only)
Patient Care Zip County SACRAMENTO -
Telemedicine Zip County M
orevions [l et |
Back to Top | Conditions of Use | Privacy Policy | ibili
Copyright © 2013 State of California
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On the Primary Area of Practice click dropdown box to select primary area of
practice. Click on any secondary areas of practice and then click the Next button.

File Edit View Favorites Tools Help
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e Physician's and Surgeon’s Renewal - Areas of Practice

Information Privacy Act Select one Primary Area of Practice and any Secandary Areais) of Practice applicable and press "Next” to continue.

Press "Previous” to return to the previous screen.
Transaction Suitability

Questions Press "Cancel" to cancel this application and retumn to the main menu.

Mame and Primary Area of Practice Internal Medicine R i

PersonalfOrganization

Detalls Secondary Area(s) of Practice I

Contact Details [-] Aerospace Medicine [] Gastroenterology [7] Nuclear Medicine || Public Health and General |
Physician Survey (] Allergy and Immunology [] General Practice [-] Obstetrics and Gynecology = SLEI:;":SVMM\QM

Financial Interest Disclosure || TR Er) Ll TR ST [FiGectptipalhectone [] Radiation Oncology

Summary [7] Cardiology [ Geriatric Medicine [7] ©ncology 7] Radiolagic Physics

Questions [7] Golon and Rectal Surgery [F] Hematology [F] Ophthamology ] Radiology

=iy e e T ] Complementary and [] Infectious Disease [7] Orthopedic Surgery ] Rheumatalogy

Alternative Medicine

Program Voluntary Fee i
og! ry ] Cosmetic: Surgery Internal Medicine [7] Otolaryngology [ Sleep Medicina
File Attachments ] Ciitical Care [] Medical Genetics [-] Pain Medicine 7] Spine Surgery
Application Summary ] Demmatology [] Neonatal-Perinatal Medicine -] Pathology ] Sports Medicine
[7] Emergency Medicine IF] Nephrology L PE=TE [] Surgical Oncology
; Neurodevelopmental B Physical Medicine and ; E
5] Endocrinology Disabilities Rehabilitation 5] Thoracic Surgery
[7] Epilepsy [£] Neurological Surgery [[] Plastic Surgery [£] Urology
[] Facial. Plastic and [] Neurology [] Psychiatry [] Vascular Surgery
Recaonstructive Surgery Neurol
ogy with Special Psychasomatic Medicine Other O Mot Listed
[C] Family Medicine Qualification in Child £l =
Neurology

[ prevons [ o “conce
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Select any Board Certifications (listed by the board) by clicking on the box and
then scroll down to click the Next button.

File Edit View Favorites Tools Help
) [ BM Rational ClearQuest BreEZe - State of Californ... Suggested Sites ¥ >
N
-, Physician's and Surgeon's Renewal - Board Certifications §
Information Privacy Act Select any board certifications you may have and press "Mext" to continue.
Press "Previous” to return to the previous screen.
Transaction Suitability =
‘Questions Press "Cancel” to cancel this application and return to the main menu. I
Name and (|
Personal/Organization L) ll
Details m
Contact Details American Board of American Board of American Board of American Board of
Allergy and Medical Genetics Pediatrics Psychiatry and
Physician Survey Immunclogy [ Clinical Biochemical [ Padiatrics Neurology
Financial Interest Disclosure || "A”E@V T"d Genetics [ Adolescent [7] Psychiatry |
Summary ROV [7] Clinical Cytogenetics Medicine ] Meurology
i Clinical Genetics (MD; Child Abuse Neurol ith
Questions American Board of 4 S E Pediatrics Ll S::Z:?a‘l)w "
Family Physician Training ~ Anesthesiology a g!’::s‘cgmec“‘ar ] Developmental- Qualification in
Program Voluntary Fee [7] Anesthesiology ) Behavioral Child Neuralogy
[] Medical Biochemical )
File Attachments [] Critical Care @ Pediatrics [] Addiction
Medicine [] Hospice and Psychiatry
Application Summary 1 Hospice and o gl:t\::):‘l:;;(ianehc Palliative Medicine [7] Brain Injury
Palliative [7] Medical Toxicology Medicine
s American Board of [] Meonatal-Perinatal Gl Eralami
[T] Pain Medicine . Medicine Adolescent
Neurological Surgery Psychiatry
[] Pediatric [E Neurological Surgery [] Meurodevelopmental [ Ciinical
Anesthesiology Disabilities
) Neurophysiology
[T Sleep Medicine [ Pediatric
American Board of Cardiology [ Epilepsy
Nuclear Medicine Pediatric Critical [~] Forensic
American Board of &l
Psychiatr
(ColonandiRectal [7] Nuclear Medicine ga;s. Medicine 3 G:}";['z y
[7] Pediatric
Surgery Errr Psvehiatry ad
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Select Post Graduate Training completed after medical school, and Cultural
Background and click the Next button.
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Skip navigation,
Update Profile | Logoff

e Physician's and Surgeon's Renewal - Post Graduate Training and Cultural Background
e — Enter the data and press "Next" to continue
Press "Previous” to return to the previous screen.

Transaction Suitability
Questions Press "Cancel” to cancel this application and return to the main menu_

m

Name and P ®&1 62
Personal/Organization Postgraduate Training (Years Completed) (&)

Details

Cultural Background
Contact Details

African Fijian Mexican South American
Physician Survey Afiican American Filipino Middle Eastem Taiwanese
Financial Interest Disclasure Alaskan Native Guamanian Native American Thai
ey American Indian Hawaiian Other Asian Tongan
Questions

Black
Cambodian

Indian Other Hispanic Vietnamese

Family Physician Training Other Pacific Islander

Program Voluntary Fee

Indonesian White
Other (not listed)

) Decline to State

Central American Japanese Pakistani

File Attachment:
ile Attachments Puerto Rican

Chinese Korean

Cuban

Application Summary

Laotian/Hmong Samoan

) European ) Malaysian ) Singaporeari

[ rreions [ o [ concel

Raosw v |

Select Foreign Language Proficiency and answer the questions related to your
Website Profile. Include your email and click the Next button.

Eile Edit Wiew Favorites Tools Help
3 (@ BM Rational ClearQuest .. BreEZe - State of Californ.. Suggested Sites ¥ M-8 -2 Page » Safety » Tools v @- 8 uH
SR TEVanon,
Update Profile | Logoff | Contact Us

RO Physician's and Surgeon's Renewal - Foreign Language Proficiency and Web Site Profile

P — Enter the data and press "Next” to continue.

. Press "Previous” to return to the previous screen
Transaction Suitability ]

Questions Press "Cancel” to cancel this application and return to the main menu.
Name and
TR FOREIGN LANGUAGE PROFICIENCY |

In addition to English, indicate additional languages in which you are proficient.
Contact Details

[C] African Languages [C] Hebrew [C] Panjabi (Punjabi) [C] Turkish
Physician Survey
[ American Sign Language [ Hindi ] Persian (Farsi) 7] Ukrainian
Financial Interest Disclosure =[] Amharic ] Hmong [] Polish [] Urdu
Summary [=] Arabic [~] Hungarian ["] Portuguese [] Vietnamese
Questions [C] Armenian [T llocano [T] Russian [7] Xiang Chinese
- [ Cantonese [ Indonesian [ Samoan [ Yiddish
Family Physician Training )
Program Voluntary Fes ] Croatian [ alian ] Scandinavian Languages [ Yoruba
[ Fijian || Japanese [] Serbian [] Other Chinese E
=2 AEEEITELD [ Formosan (Amis) [F] Korean [T Spanish [T Other Non-English
Application Summary [_] French [ Lao [] Swahili [] Other Sign Language
[_] French Creale ["] Mandarin [] Tagalog [] Other {not listed)
[*] German [*] Mien [7] Telugu Mone
[ Greek 7] Mon-Khmer (Cambodian) [ Thai [ Decline to state
[*] Gujarati -] Navajo [] Tonga

WEB SITE PROFILE

Do you want the following information included in your physician profile on the Medical Boards's Web site?

Cultural Foreign Language Gender ® Yes ) No
Background Proficiency
Email Address:  DOMALD.DUCK@GMAILCOM WILL NOT BE RELEASED TO THE PUBLIC

[ previovs [ wert J corc |

*#105% -
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Read the information regarding the Financial Interest Disclosure Summary.
you have to add information, select Add and enter the information. If you have
no financial interest to declare, click the Next button.

8 &8 B Rational ClearQuest 7,

Edt \iew Favorites  Joolk  Help
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Depanmaent of Contumer Aftain

BRE(FAE

Physician's and Surgeen’s Renewal - Financial Interest Disclosure Summary - Information

Introguction
Privacy At Caldomias (B&F Code s & ot
by - This available io oiner
e agencies and publi .
Questens.
i anybpe sk o1 intarast, debt, laan,

Nama and lsase, general or Inisreat Giacount, reaats, refund dhadend, dismzubon. SuBsIcy. or

olher fort of anything else of value imimeediate Farmily rom 3
Deetails ealih-setated Gicity

Health- y facilty that prevédes clinical laboratery envices, at I physicst

home infusion therapy. of nbevs. O
Includes all K-y, imaging, af e . pasiron
Désciosu
Summary
il imstment secuibies, including shares, bonds, or other detd

Cuestions wnumm wmnn-;;rwa BCENS &0 SACINTES BeokDr on trms & genesal ali mn;nu

securities exchange o NASOAQ, (2) do not base any retemral of pagents,
Farily Physicisn Training [ b s and ()
Program Volutary Fos are Total gross
File ARgchimsents: P Mt B WAk 1 08 Mub fecod
R Press the "Remove link o remove the record.

Press “AST 1o 300 2 Hew record.

Priess Pravious” 1o redum i B provious sedion
Entss appropriate detals and press “Naxd"ta continus.
To exit s applicalion, click on the "Cancel” buson.

Health-Retated Facility Hame Address

Edit Yiew Fgvorites Tools  Help
wa BB maa Rational ClearGuent 7,

Bretze - State of Coliforn... (=) Suggested Sites = T oEE - B - 00 @ - pages Ssley > Tgels+ W= W (U

(/Gov

BREIFAE

Seip navations
updale Profie | Logoll | Contact Uy

Physiclan’s and Surgecn’s

Infroduction
Continuing ey
e The Liws ofths Stale IE et To 3 B 8 ranSom audit Those
Tranaacton Sustability physicans iy
Cuestions with trse CME For further 00 10 hifp e o saucancn timi
Harme and e APProved CONBRUINg Medca sduckbon (2%
Photars i Ieas Man 13 procading
Detasts e U leonse a8
Contact Details.
. have 2 of older must have compietad at
Priysician Sursy teast 20% of the reguined CUE in geriatric medicine o the Care of older patients.
- A , there is ned 3 and
Summary
Cuentsons Conviction esclosure
SECR your you harve R a APONCTY, o of,
Family Physician Teaining o plod guilly, ko any crima. mmrmuuuornommm Boan set aside or
ropran H'Dﬂ l?ﬂ&‘ , an
o [ dra You must, howsver, decloss
enterad a pléa of no conbest and askde Panal Code
Apphcaton Summary llﬂnlll 1000 of 12034 “License” mcudes penmits. regisiralions, and cerificates. “Discipline” inchudes, bul s not limfted to,
suipens| esichions

o, revOCaNGon, WiUNIAry SUITERONE, DROGANGN, Of Mny oifer f

Prass Prevaous” to retum bo the predous secion
Enter appropnate details and press “Mext™ to confinue.
To e this application, sick on the “Cancer Suflon
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i any atale, e U.5.A &na its beTRONES, milRary courl of & freign country?
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© hours of CME oy which W@ Yes Mo
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Family Physician Training Program Voluntary Fee — Information
Please read the information and click Yes or No. If Yes, enter the amount to
donate and click the Next button.

T McAfee

2 hitp://breeze-online-81bre.. O - & X r‘ WWMM

Edit  View

Ao

File Favorites Tools Help

5% [ 18M Rational ClearQuest °. BreEZe - State of Califor... [=] Suggested Sites ¥ [ M v Ppage~ Safety~ Tools~ @~ Nl (L] @

Department of Consumer Affairs

BRELFAE

I
Skip navigation;
Update Profile | Logoff | Contact Us

Phy:

DL RO LD R EL BV BIF amily Physician Training Program Voluntary Fee - Information

You may contribute a minimum of $25.00 to provide training for family physicians and other primary care providers who will serve
medically undeserved rural and inner city Californians, refugees, the frail elderly and people with AIDS,

Introduction

Information Privacy Act

Transaction Suitability

Questions This program was established as a result of legislation authored by the late Dr. William Filante and is supported by the California
Wedical Association, the California Academy of Family Physicians and other leading health care organizations. Dr. Filante's bill
Name and authorized this State's Office of Statewide Health Planning and Development (OSHPD) to accept contributions from certain
;=; "‘MW health maintenance organizations, health insurers and entities to augment these primary care training programs, which
etails

are located in hospitals throughout California.

Contact Details If you would like to submit this voluntary fee, please click "Yes" and indicate an amount below.

Physician Survey Press "Previous” to return to the previous section.

Financial Interest Disclosure  ENter appropriate details and press "Next” to continue

Summary T exitthis application, click on the "Cancel” button

Questions -
Voluntary Fee ©
Family Physician Training

Program Voluntary Fee Amount - $25.00 Minimum:

File Attachments:

Application Summary

Backto Tap | Conditions of Use | Privacy Palicy |
Copyright © 2013 State of California

*.99%

At the Attachments screen, if you have any Conviction documentation or
other information to upload, click on the Attach button to add the documents.

If you have no attachments, click the Next button.

= hitpy/breeze-online-81.bre.. 2~ © X | /= (5] Mailinat

[Wmcaree BN

@—-—-@——!@—-@_- A Kk ;;;'

File Edit View Favorites Tools

5% [ 18M Rational ClearQuest

.. BreEZe - State of Californ,

Help

Suggested Sites ¥

Department of Consumer Aftairs

BREIFAC

Introduction
Information Privacy Act

Transaction Suitability

Physician's and Surgeon’s Renewal - Attachments

Locate a file with the "Browse” button and press “Attach” or "Remove™ as required.

Press “Next” when there are no more files to attach.

Contact Details
Physician Survey

Financial Interest Disclosure
Summary

Questions

Family Physician Training
Program Voluntary Fee

File Attachments

Application Summary

Questions Press "Previous™ to retum to the previous screen
Name and To exit this application, click on the "Cancel” button
Personalio|

Details

File Name

Browse...

Notes

Note: The character limit for the notes field is 200 characters

Backto Top | Conditions of Use | Privacy Policy |
Copyright @ 2013 State of California

Hoom
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At the Application Summary — Please review the information and if it is
correct, scroll down and click Proceed to Payment. If information needs
changed, click the Previous button to back up and make corrections.

(5 o] = (o breeze-oniine-glbre.. 2
File Edit View Favorites Tools Help
i 1 M Rational ClearGuest . BreEzZe - State of Californ_ [ Suggested Sites « "h-a & v page~ Safety v Toobs+ @+ W (u| [N
tedrodulion 's and 1 R
Irdormation Privacy Act Press Previous™ to the retum fo the previous section.
Transackon Sulbabiilty Review the data and press “Proceed to Payment” t submitthis application.
Questions To et his applicalion, click on the “Cancel” bullon.
Pdiarene and Physician's ami Surgeon’s Henewal Summary
Personalganization
Detallz Licanse Type: Physician and Surgeca A
Contac et File Humber; i
Phgsician Sunvay License Mumber. .
Financial Interest Dizclosure icabion Mumt 12345678 Ll
o Applicaton Number
Application Drale: 013 sy
Questions
Famidy Physician Training | P850nal Detais.
Program Veduntary Fee Title:
File Aflachments First Hame: DONALD
Application Swmmary ideis Name:
LastName: DucK
Bkl o101
Gender, Male
Addresses
Liconse Specific Addresses
Confudentisl Address (Optional) Hame: DUCK, DONALD
Adoress:
:‘:::‘m..::u"""" Hearne DUCK, DONALD
Address: 1234 MY ADURESS
LO5 ANGELES, CA
LOS ANGELES
20001
Fhane Nusmber 2132541234
E-mall; DONALD.DUCKSGMAIL.COM
Physician Survey
ARG YO Felined? [
Actties in Madone Aaministration - 10-18 Hours
Other - Nome:
oo

Attestation - Read and click YES and click Proceed to Payment.
(Note: If you click NO you will not be able to proceed to payment.)

: Gahe D)

Ble Edit view Favorites Tools Help
‘s |28 100 Rational ClearQuest *. DreEZe - State of Californ... (=] Suggested Sites =

2

Department of Consumer A

saclFie

Update Profile | Logoll | C

Application Summary

Infraguchion aician's and -
INGmaton PAVACY A Presiss "Previows™ 1o rfurn bo lhe previous sediion
Transaction al"a‘"m‘ Answer TYes" of "Na” ta the Alestalion and press “Procesd to Payment 1o continue
Qusstions To exitthis application, click on the “Cancel oufion,
Name and 1 gaclane under penalty of penury undar the Laws of the State angwers, and proviced,
gh‘rf.uonmnamn Inciuding supplarantary sached harsto, Are frus, complate 3nd accurats
il
o Yes
Contact Details: wo
Physician Surey
e T
Financial Inferest Disclosure m
Summary
Questions
Family Physician Training
Program Voluntary Fes
File Attacnments

Howw -
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Fee and Summary Report

Click Pay Now to complete renewal or Click Add to Cart to pay later.

LT -}
Efe Edt Yyiew Fgeontes Took Help

VU w0 maticnal ClaarGuest 7, Breks - State of Caldeen._ (5] Suggested Stes ¥

T -g-o

v Pagew Saleyv Tgenv @ 8l 4 B

e B o GOy HeoTas
P “ouiliic

Fea and Summary Report

Weur apphesion daba hay basn sutrilied Click oo View POF Sumeuey Rapol snd prinl this reper fee your meseds
Wi are fequiEd 10 gy TR AMmourt Balow for sur SEEhcabon 19 De processed

Press Tay Now 1o procesdio e fee payment page

Preda "Aidd o T ba Add lo Shopping Carl and reluin b B main s

Foos

Bienmial Ronewal Fes: STELDD
Steven M, Thompson Py sscian Corgs Lo

Repayment Proge s 500
ot Ao Bus: $a24.00

B e’

oy -

The next screen will ask which type of card you wish to use.
Select which card to use and click Next.

Department of Consumer Affalrs

Cov  BRE[FAE

Skip navigation

Update Profile | Logoff | Contact Us
Online Application Payment

Select the applications andior miscelanecus charges you wish to pay for by checking the box at the far right of the screen and press "Next” to continue.
Press “Show Fee Detals” 1o show a breakdown of the fee amounts,

Press “Cancer fo cancel the payment

Appfication Number Description License Number License Type Applicant Name Fee
12345678 ::"i“‘,"" aol Beranoe's.  Jxin Physician's and Surgeon’s  DUCK, DONALD $808.00 (4]
Payment Method Viss
MasterCard
Discover

American Express

Cneet W Show re et

Accessibiity
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Confirm Payment Details Screen
Verify fees and card type, then Click Next to continue to payment screen.

Pr——— B fooubeize £AQs HepTuoias ]
P ailiie

Confirm Payment Details
PLEASE NOTE. When entaring your credit card number on the following screen, piease DO NOT nclude spaces, dashes, of hypans. This action wil cause an error, and you
will then need to log back into the Online Appication Payment portion of the application process
Please review the information beiow and make sure everything is correct. Then, press “Next” 1o pay for the selected application(s).

Update Profile | Logol

Press "Cancel” if you do not wish to continue with the payment

Application Number  Description Applicant Name Fee
12248678 Physician’s and Surgeon's Renewal DUCK, DONALD $803.00
Total $808.00

Payment Method: Visa

Backto Top | Condiions of Use | Privacy Policy | Accessiiity
Copyright ® 2013 State of Casfornia

Enter your Credit Card details, and then click Process.

Note: Expiration date is entered as MMYY (no slashes in between).

€
Ble Edt Yew Fpeotes Tools Help
£ ) Getmore Addoans = (1] Accenture - emimaments.. <, Envél (] BreEZe - Home E5 mai

Ko “oniliic_

AL (] IR Request - Summiey Wi, (i) SME List-by relesse 2} () Change and Confiquratie._

breeze [ P Test s
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After you click Process, you will receive a Successful Payment screen.

You will have the option to print a PDF receipt for your records.
You can select Logoff at the Main Quick Start Menu, or close your browser window.

After Successful Payment, you should use the Verify a License option from
www.breeze.ca.gov Web site to view your new expiration date.

Help Tutorials

Department of Consumer Affairs

‘cov_ BREIFAC

Skip navigation
Contact Us

DCA BreEZe Online Services

Welcome to BreEZe - DCA's online portal for consumers, applicants and licensees. Select a link below or login to get started. Please note: you do not have to create
a BreEZe Registration to access all services. You can verify a professional's license or file a complaint without registering.

While DCA Boards, Bureaus and Committees will review anonymous complaints, the complaint may be impossible to investigate unless it includes documented
evidence. If you do not wish to file your complaint electronically, a mail-in form can be accessed via any DCA Board, Bureau or Committee's web site.

List of DCA Board/Bureau/Committee Websites

Consumers Licensee/Applicant Sign In
Verify a License * User ID
File a Complaint

* Password

Sign-In Help

Forgot your password? Click here.
Forgot User ID? Click here

New customers BreEZe Registration

Click on Search by License Number

Logon | Contact Us

DCA BreEZe License Verification

Welcome to the Department of Consumer Affairs BreEZe License Verification Page. You may use this page o check the license of a company or individual who has a
license issued by the Department of Consumer Affairs, including any disciplinary or administrative actions. Please select one of the search options below to begin.
Click on the type of search below to enter search criteria

Press "Back” to return to the previous screen.

Search by Personal or Business Name
Search by Board/Bureau Name
Search by License Number

Search by City

Search by County

Medical Board of California - Search for a Physician and Surgeon by Self-Reported Survey Respanses
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http://www.breeze.ca.gov/

Then use drop down boxes to select the Board option for Medical Board of California
and License Type option for Physician’s and Surgeon’s.

Enter only the numeric portion of your license number and click Search.

Skip navigalinnl

Logon | Contact Us

Search by License Number
Enter your search criteria and press "Search” to find a license.
Press "Clear" to clear the search criteria

Press "Back” to return to the previous screen.

Board: Medical Board of California [=]
License Type: [Physician's and Surgeon's &1

* License Number
Rows Per Page. 5 [+

 scarch i cloar Jf sackd

Backto Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of Califomia

The results screen will list all licenses with the same number. Click on the correct name listed to
view the profile.

(Note: Some duplicative previous name results may be listed. This is an issue with the BreEZe system
that will be resolved in the future.)

NOTE: If you do not see a new expiration date associated with your license, please call
MBC Consumer Information Unit at 916-263-2382. A missed question on your renewal

application could be holding up your renewal and this unit can assist you with correcting
this problem.
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